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THE THEORY OF PSYCHOANALYSIS.*
By John F. W. Meagher, M.D., F.A.C.P.,
Brooklyn, N. Y.
Neurologist, St. Mary's Hospital; Consulting Neurol-
ogist, King's Park State Hospital, etc.
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Psychoanalysis is a method, employing a
special technique, to study the unconscious
mental life; to get at the deep, fundamental
motives of human thought and conduct. The
usual causes given by a patient for a neurosis
are generally only rationalizations or excuses.
The entire theory is based on the assumption of
an unconscious mental state ; the need for which
Freud discovered in studying psychic repres-
sions.
*Read before the Bay Ridge Medical Society, Nov. 10, 1921; andbefore the Alumni Association of St. Mary's Hospital, Nov. 21, 1921.
Our unconscious might be described as our
whole mental past,—most of which is completely
outside the focus of attention. It includes all
that we have thought, felt, and willed. Berg-
son, not an analyst, and the greatest philosopher
of the mind of the past century, says that most
of our past is unconscious. The unconscious is
quite similar in all people,—-individual differ-
ences lying in the conscious, in the forces of
education, culture, morality, judgment, etc.
Much of our past (especially our childhood) has
been barred from us by culture.
Our unconscious—as is the infant—is egoistic
and often asocial, and does not reason. Its sole
function is to wish. The unconscious manifests
itself consciously in the form of dreams, neu-
rotic symptoms, psychoses, wit, slips of the
tongue, etc. It is well known that the un-
conscious manner of some people has greater
effect than their conscious efforts.
Needless to say, it does not annihilate a bad
trend to make it conscious ; this merely brings
it under intelligent and rational control.
One can say that the beginning of the un-
conscious coincides with the beginning of re-
pressive influences, necessarily exercised in
socially training the child.
The unconscious wish is one of the most im-
portant elements in the psychoanalytic theory.Dunlap, a severe critic of Freud, admits that
Freud's study of the influence of the wish is
a great contribution to psychology.
The wish is the unit of mental life in the
psychoanalytic theory, as the sensation was of
the older academic psychology. We spend much
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of our life wishing and working to gratify oui
wishes.
Unconscious wishes (trends, longings, crav-
ings, ambitions) are usually expressed symboli-
cally. All unconscious wishes are not sexual.
though these are very important; there are
wishes of hunger, convenience, etc. The rea-
son for the high incidence of sex wishes in
dreams, lies in the fact that no other element
is so greatly repressed by consciousness. In the
dreams of young children, who know nothing of
sex in the adult sense,—and whose repressions
are chiefly concerning eating—food, especially
sweets, occupies a prominent place.
One's will power depends on the strength of
one's wish; it may be weak enough merely to
phantasy a situation, or strong enough to act
vigorously. In animals, the wish ( craving | is
followed almost immediately by action ; in man.
where deliberation and judgment enter, there
is a delay. We see the wish unconsciously ful-
filled in the dream, hallucination, and delusion.
Excessive phantasying interferes with reality.
It is the easiest way for one to react and is
characteristic of children, hysterics, and to some
extent, the aged. It is well known that the
symptoms of hysteria represent an uncon-
scious wish, gratified in a symbolic way. The
wish of neurotics is followed by childlike imagi-
nations,—these replacing real achievements.
Uncorrected abnormal phantasying in a child
tends toward unusual character traits in later
life.
Energy is the dynamic force of mental life
for gratifying or satisfying needs. Though
there is some dispute as to its origin (muscle
•spindles, etc.), this does not prevent our study-
ing its expression (as we do with electricity,
ether waves, etc.)
One could leave the phantasies alone, if the
energy were bound up in them. But it is not.
It is in great part "free-floating," and if it is
not utilized, it keeps the patient tense, uncom-
fortable, or ill. Energy which is fully utilized
properly, brings happiness and success. We
know that much stored-up energy can be dissi-
pated by means of speech.
It is important to remember that the repres-
sion of an unconscious craving does not elimi-
nate the craving. By repression is meant the
complete forcing of primitive instincts and aims,
without conscious deliberation, into the uncon-
scious ; or the prevention (by the agencies of
culture) of these becoming conscious at all.
Where this is done after conscious deliberation,
we call it suppression.
The thoughts repressed are those which are
incompatible with adult ideals and ethics. Most
people gradually react to the repressions inci-
dental to cultural training in general, so as to
respond only to socially approved stimuli.
Normal life depends on repression, (effects of
conscience). It is protective to the main trends
of the individual, e. g., the desire for safety,
power, etc.,—the need for social esteem. We
might say that a neurosis represents a partial,
and a psychosis a complete failure of repression.
Repression, however, must never be exercised
alone. It must go hand in hand with a sub-
limation of certain interests, thus permitting
an outlet for the individual's energy and feel-
ings. Excessive repressions in the parents are
reflected in the children ; an environmental and
not a hereditary sequence. An individual un-
duly repressed, and living in a narrow, selfish,
uncongenial atmosphere, is immeasurably more
apt to break down, than one living and work-
ing in happy, pleasant surroundings. Numer-
ous absorbing interests act as safety valves. It
is evident why rest is useless in many patients
suffering from one of the neuroses.
A mental conflict ensues wherever the wish,
holding to its infantile demands, is opposed to
the patient's conscious desire to be regarded as
socially ethical and estimable. For infantile
wishes and social demands clash. Social ap-
proval is even more necessary in the adult than
in the child. Where the unconscious wish is
powerful, a neurosis results. The neurosis is
thus a by-product of the ordinary civilizing in-
fluences (environment, education, religion, etc.)
acting on certain types. As a rule, the graver
the illness, the stronger is the repressed element,
or else the weaker are the cultural trends of the
personality. The neurosis or the psychosis
comes as a relief; it is really a compromise. For
the repressions seeking an outlet, cause the
neurotic illness. If you understand the patient's
conflicts, you will not be working in the dark,
nor depend on mere "confidence" to aid him.
Your first examination of the patient, phy-
sical and mental, is important to decide that no
organic disease is present. Next decide whether
he belongs to the type of cases suitable for
analysis by studying his personality make-up.
A history only gives you some of the super-
ficial conscious elements concerning the neu-
rosis; often a misleading and distorted story.
For the natural tendency is to paint a socially
good picture. It is a mistake to think you can
bring out everything on the first interview.
The patient may be antagonistic to questioning.
Go into the patient's fundamental desires and
ambitions; and how he meets them; what his
most important thoughts and actions are ; his
conscious worries and conflicts.
It is most important to study the family and
environmental relations. Never forget that the
picture of the neurosis is colored by the pecu-
liar traits of the individual, and that the causa-
tion of the neurosis is invariably bound up to
another member of the family,—the latter usual-
ly acting as a repressing influence. It is well
known that most neuroses show a very definite
onset.
Never forget that your attitude must be an
objective one. You must be totally unprejudiced
if you expect to secure a positive transference
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(confidence) from the patient. Without this,
analysis is difficult or impossible. The patient
must do most of the talking. Early and fre-
quent explanations by the physician are mis-
takes and are not analyses. It is the patient's
deep motives that you are looking for ; and your
hasty interpretations may be faulty and mightjeopardize the analysis. Never ask questions
that will cause resentment. Remember, too,
that psychoanalysis is primarily a study of the
unconscious, and not of sex. Early direct prob-
ing along the lines of sex is not desirable.
In making your preliminary physical and
mental examination observe carefully all details
concerning the patient,—his attitude, manner-
ism, contradictions, slips of the tongue, sym-
bolic acts, etc.
True, these nervous patients have numerous
paraesthesiae, and various symptoms,—subjec-
tive chiefly, with only a few objective findings.Complaints in the gastro-intestinal and gynae-
cological spheres are common. But it showsloose thinking and faulty logic to treat the
patient for these metabolic disturbances, and to
neglect the problems underlying and really
causing the neurosis.
The special technique employed in psycho-
analysis consists of dream analysis, free asso-
ciations and word associations, analysis of
symptomatic acts (mannerisms, slips of the
tongue, mistakes, etc.) ; interpreting the mean-
ing of the symbols in the dream and in the
symptoms ; a study of the resistances of the
patient,—internal (love, fear, hate, etc.) and
external (money, etc.) ; and a study of the
transference, and whether a positive or a nega-
tive one. It might be emphasized that a most
important aim of analysis is to uncover a
patient's resistances. You are trying to find
out what the neurosis accomplishes for thepatient, and why this is so.
By transference is meant the projection of
the patient's feelings to the physician. It is
'
the only part of psychoanalysis that can be
compared to suggestion, with which the rest of
the theory has nothing in common. The trans-
ference can be positive (confidence), or nega-
tive (aversion, distrust). It is the key to the
cure by analysis, and is a very difficult part of
the method to manage skillfully. Other things
being equal, the transference is usually positive
to the physician and to the clergyman. The
reason for this lies in what White calls the
safety motive ; the desire for power, and the
protection from death or failure (mental, phy-
sical, social, sexual, economic) ; a desire for
safety here and hereafter. It is necessary to
remember, however, that mere dependence of
the patient on the physician is not good ; he
must be taught adult ways of reacting. The
patient needs genuine, not merely sentimental
sympathy ; and he wants more than a technical
interest in his condition. Hurting a patient's
feelings will cause a negative transference.
The dream is the mirror of the whole mental
past. It has nothing to do with the future. It
is the most important element in the analysis,
and is the best route for getting at the uncon-
scious, of which it is a pure product. One mustlearn to analyze dreams in order to practicethis method. The dream symbolically representsthe unconscious. The dream as recited to youis what is called the manifest content. Afterinterpretations, you get at the latent content—the important phase of the dream, which showsyou the real motives in the dream, in whichyou always notice the fulfillment of a wish. Theimportant latent content is changed by thedream work into the manifest content,—thatwhich the patient remembers. The dream workin its mechanism employs condensation, dis-placement distortion, symbolism, and lastly,secondary elaboration,—resulting in the dream
as made manifest to the patient. The infantileelement is the most potent impulse in the for-mation of dreams.
The dream is really a compromise between thewish and the repressing forces i. e., the dis-guised fulfillment of a repressed wish. An
accumulation of excitement (energy) causestension or pain; relief of the tension causespleasure (gratification). The striving for pleas-
ure is the wish.
Much of the manifest content of a dream is
worthless,—one of the reasons why it is de-preciated by academic psychologists. Thestrangeness of a dream is due in great part tothe condensation.
In the dream, the wish from the unconsciousunites with the harmless elements of the fore-
conscious part of the psyche,—as incidents ofthe previous day,—thus hiding the characterof the wish.
The mechanism employed in the dream work
may be compared to that operative in wit, orin a newspaper cartoon. In the dream, you getthe patient to label the symptoms, by the useof freely associating ideas (spontaneously) toeach separate part of the dream; just as in the
cartoon, the artist labels each separate part ofhis picture.
By means of dream analysis, you will learnthe wishes, conflicts, transferences and re-
sistances of the patient. In the interpreting ofsymbolic representations, it is always to be re-membered that it is the patient's interpretation(by means of free association), and not the
analyst's snap judgment that is valuable.The object of symbolism is to hide the true
meaning of dreams and neurotic symptoms. A
symbol is anything identified with or used as a
substitute for something else. Studying theevolution of language, will give one a richknowledge of symbolism. The reason that sex
symbolism is so frequently found in hallucina-tions, dreams, etc., is because nothing is so ab-
solutely repressed as sex. Symbols are quitesimilar in all people, and in all grades of cul-
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ture. Whenever repressed trends do entei
consciousness, they do so in a compromised sym-
bolic form.
When the patient freely associates his ideas
to each separate part of the dream, certain re-
pressed material is thus brought to light, and
noticeably important emotional reactions, etc.,
indicate the value of this material. This may
reach far back into childhood. It might be said
here that Jung and the Swiss School pay more
attention to the present conflicts, claiming that
early events and phantasies only determine the
character traits, and not the neurosis.
It is well known, of course, that ordinary
speech is often used to conceal rather than to
tell what one really feels and thinks. A
patient's explanation of the etiology of his neu-
rosis is usually only an excuse to satisfy or to
please himself. The physician must not be
misled by these explanations.
The "word association test" was devised by
Jung, and is much used by the Swiss School.
Freud, however, does not think this test in-
dispensable to psychoanalysis. A list of one
hundred indifferent words are given to the
patient, he responding to each by the first word
occurring to him. The reacting word, the time,
any emotional accompaniment, etc., are noted.
Those bringing out positive results are called
complex indicators, and are supposed to tap
something disagreeable in the unconscious. As
a matter of general information, one can say
that the most frequent association to any word
is its opposite,—as good to bad, black to white,
etc.
Where two different ideas are connected by
a superficial association (as a slight similarity
in color, form, noise, etc.), they are also con-
nected by a deeper and a more significant asso-
ciation.
Probably the most important aim of psy-
choanalysis is to dispel the patient's resistances.
Resistance implies the continuation of the re-
pressive influences against exploring the un-
conscious. So resistance is the repressing force
which prevents the return to consciousness of
the repressed elements. External resistances(financial, racial, etc.) are not nearly as im-
portant as internal ones (fear, love, hate, etc.).
Resistance will produce the opposite effect of
a positive transference. The patient has to
eventually see himself as he really is. If you
cannot get the patient to overcome his resist-
ances, you cannot analyze him. Needless to
say, the patient is not cured, merely by learning
the meaning of his symbolized symptoms.
Your object in analyzing the patient is to
direct the energy which is being wasted by aso-
cial cravings, into socially approved channels,—
the latter furnishing good outlets for this
energy. This we call ' ' sublimation. ' ' Sublima-
tion is a word borrowed from chemistry, and
means to free or purify from base qualities. The
process is an unconscious one, though the means
are conscious (e.g., religion, art, music, chil-
dren, friends, etc.). Sublimation cannot be
forced. The patient has to overcome his own
resistances; that is, he wins not by undue re-
pression, but by sublimation. This latter abilitydepends on the strength of his socialized char-
acter traits, inculcated in early childhood.
Where the patient feels that he is being per-
secuted, or that he is useless, etc., sublimation
becomes difficult, because of the absence of
feeling. In severe cases, where the patient can
make no attempt at sublimation, deterioration
is very apt to result.
For the student of character traits, a very
interesting and valuable psychological mechan-
ism is that of compensation. Psychic compen-
sation might be compared to physiological com-
pensation in organic disease. Failure of the
one causes psychic death ; of the other, physical
death.
All people compensate, more or less, for their
shortcomings and inferiorities; they do, at any
rate, when these cause fear or anxiety. They
may even over-compensate, that is, swing too
far in the opposite direction, in their attempt
to gain personal or social security. Thus, re-
acting to an indifferent situation prudishly and
with great hate may be an over-compensation
against the individual's own sexuality. It is a
well known psychological fact that an uncon-
scious tendency is often consciously expressedby its opposite tendency (over-compensation).
The value of this compensatory mechanism in
the study of character rests on your ability to
decide whether an important and dominant
trait of the individual is real and fundamental,
or whether it is only a compensation, or an
over-compensation. Thus gentility may be a
fundamental trait, or it may be a compensation
to cover a weak spot. A genial manner can hide
a feeling of hatred.
Before concluding this brief description of
the theory of psychoanalysis, I would like to,
say this,—that these patients must be studied
without prejudice, and with a sincere desire to
help them. Superficially, they are often diffi-
cult to understand. Our old methods of study
gave us little insight' into their difficulties,
whereas psychoanalysis enables us to get a bet-
ter idea of their problems. You can help them
to use their good character traits, and recom-
mend good social outlets for their energies. In
this way you help to diminish their asocial crav-
ings. Rest often aggravates the neurosis—
particularly if it permits of no outlet for pent-
up feelings. And for the patient merely to fight
his feelings and his symptoms, this uses up his
energy and results in one of the prominent
symptoms of the neurosis,—fatigue ; or else, in-
creases his already excessive tension.
Probably one of the most important things
to remember is that it is not merely the patient's
story that you are after, but rather,—when you
come to know his real mental status—how you
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can enable him to utilize the energy being
wasted by the neurosis, (fatigue or hyper-ten-
sion).
Psychoanalysis is a comparatively new medi-
cal method. It has its dangers, and its practice
by the laity should not be permitted. The
genuine student must not be confounded with
the irresponsible dilettanti. As I have said be-
fore, the method is not primarily one to study
sex, but one to study the unconscious mental
life. For those who would criticize the method,
an attack on the theory of an "unconscious"
state must be their chief point of attack. But
the method, as a valuable medical study, has
come to stay. As William Healy, the distin-guished psychopathologist of Boston, has said,
practically nothing of scientific value has been
written against the method in the past ten
years.
ACHYLIA GASTRICA.*
By Louis Fischbein, M.D., Boston.
[From the Medical Clinic of the Boston Dispensary.]
Primary achylia gástrica does not at present
occupy the prominent position in the pathol-
ogy of the digestive tract that it did a few
decades ago. It is only occasionally that ref-
erences to it are found in medical literature
or that it forms the subject of discussion at
medical gatherings, as clinicians and research
workers nowadays focus their attention upon
those gastric disturbances characterized by defi-
nite lesions in the walls of the stomach or du-
odenum. But achylia gástrica, while certainly
of less significance than the diseases with defi-
nite anatomic lesions, is nevertheless of con-
siderable interest and importance. We know
that it is of more frequent occurrence than was
formerly thought, and there is yet consider-
able vagueness among physicians as to its
proper definition, as well as to its etiology andpathogenesis.
Many German and American authors, for
instance, Boas, Matthes, Penzold, Austin, Bass-
ler, and Einhorn, restrict the term achylia to
a condition in which both acids and ferments
are absent from the gastric contents after the
usual test meal; cases in which the ferments
are present and the HC1 alone is absent are
classified by these authors as anacidity or ana-
chlorhydria. Other authors, like Leo, Strump-
ell, and Lockwood, speak of achylia and hy-
pochylia when the HC1 alone is absent or di-
minished, so that in a perusal of the literature,
it is not always clear what kind of achylia the
author has in mind. Besides, none of the au-
thors, to my knowledge, except Albu and Mar-
tius, have laid any special emphasis upon the
*Achylia, as found in cancer, pernicious anemia and other
wasting diseases, is, of course, secondary and is, therefore, excluded
from this discussion.
disturbance of motility, which, according to my
observation, is constantly present in cases of
achylia, constituting one of its most prominent
characteristics.
In a careful study of a series of thirty cases
of primary achylia, gastric hypermotility wasfound in every instance. After considerable
straining and retching on the part of the pa-
tient, not more than 10 to 15 cc. of gastric
contents could be obtained, consisting of a
thick, practically neutral liquid with an ad-
mixture of mucus from the throat, in which
were suspended a few poorly digested crumbs
of bread used in the test meal. The acids and
the ferments were either entirely absent, or, as
in a few cases, present in small traces, and the
total acidity was from 0-15 ; in the majority of
cases, below 10. The appearance of the gastric
contents in all these cases was so characteristic
that a glance was sufficient to anticipate the
diagnosis.
That the small quantity of the gastric con-
tents and the difficulty with which they were
obtained were due to an actual hypermotility
and not to a plugging of the stomach tube by
large particles of food, or to some other obsta-
cle, was proven by the fact that lavage of the
stomach in a few cases after the extraction of
the test meal, did not alter the results. Only
a few more,crumbs could be obtained and the
water returned practically clear. In a few
cases these findings were confirmed by fluoro-
scopic examination, and in a few others by re-
peated examinations with the stomach tube, at
various intervals. Nor were the results differ-
ent when the stomach contents were extracted
after half an hour, instead of the usual one
hour.
Considering the uniformity of the results in
this series of cases, it can safely be affirmed
that hypermotility is a constant and distin-
guishing feature of achylia, so we must con-
clude that in achylia there is not only a dis-
turbance in secretion, but a disturbance
in motility as well. In anachlorhydria,
the motility is either normal or impaired,
—usually impaired, as evidenced by the
large quantity of gastric contents, and es-
pecially of the sediments. Under the fluoro-
scope the peristaltic waves, in cases of ana-
chlorhydria, are rather weak, and do not start
till twenty to thirty minutes after the inges-
tion of the barium meal; the stomach, how-
ever, is empty after six hours. It is stated in
all the leading textbooks on diseases of the
stomach that the motility in achylia is usually
normal, though impaired in some cases, and
even increased in others. This statement is
true, in a way, as the normal or impaired mo-
tility undoubtedly refers to cases of anachlor-
hydria which they classify with achylia.
The combined HOI, as estimated by the total
acidity, is either entirely absent or present
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